
Texas Ethics Commission P.O. Box 12070 (512) 463-5800 (TDD 1-800-735-2989)

AM

Austin, Texas 78711-2070

CANDIDATE I OFFICEHOLDER FORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

I ACCOUNT # 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. b0oes)

3 CANDIDATE! MS/MRS/MR I9RST
OFFICE USE ONLYOFFICEHOLDER 0 t’ A/ Dale Received City ClerkNAME

NICKNAME LAST SUFFIX

JAN 1820111ô0,cfr_c
4 CANDIDATE / ADDRESS (P0 BOX; APTISIJITE#; CITY; STATE; ZIPCODE City of San Marcos

OFFICEHOLDER
MAILING ‘13 ‘Z-C16./ ‘..— Date Hand-delivered or Postmarked
ADDRESS

fl change of address $ 4iV1 kA ‘ 5, ‘“t] Receipt # I Amount

S CANDIDATE! AREA CODE PHONE NUMBER EXTENStON I
OFFICEHOLDER (S’r2) Date Processed

PHONE

6 CAMPAIGN MS/MRS/MR FtRST MI Date Imaged

TREASURER
NAME

NICKNAME LAST SUFFIX

L,1ivde (Vôc
7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE); APT/SUITE#; CITY; STATE; ZIPCOOE

TREASURER
ADDRESS /3( Yrtj,v)
(residence or business)

ç i
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER (7l) q 3)77PHONE

9 REPORT TYPE
fl January iS fl 3Othdaybeforeeletion [i Runoff 15thdayaffercanigntressurer

appointment (officeholder only)

[] July 15 fl 8th day before election Exceeded $500 limit Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED / / 2-/ THROUGH

/ / ,/ /
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year

/ ( / ‘..,/ 1 ) Primary Runoff General fl Special

12 OFFICE OFFICEHELD (if any) 13 OFFICESOUGHT (if known)

) }/sIC4 P1 £ M
14 NOTICE

DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE cANDIDATE’S PRIOR CONSENT OR APPROVAL.OF DIRECT
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFOREATION ONLY IF ThEY RECEIVE NOTIFICATiON OF THE DIRECT CAMPAIGN EXPENDITURE.CAMPAIGN

EXPENDITURE
BY OTHER Name

INDIVIDUALS

Address! P0 Box; Apt.! Suite if; City; State; Zip Code

E additional pages

GO TO PAGE 2

wAwethiCs.state.tx.us
Revised 04/2112010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT# (Ethics Commission Filers)

17 NOTICE THIS BOX IS FOR NOTICE OF POUflCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT ThE
FROM CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S OR OFFICEHOLDER’S KNOWLEDGE OR
P0 LIT I CAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARC REQUIRED TO REPORT ThIS INFORMATION ONLY IF ThEY RECBVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /_) 7O Q

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED $ 5 .4

4. TOTAL POLITICAL EXPENDITURES $ o.
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAYBALANCE OF REPORTING PERIOD $ z_/ O -1
OUTSTANDING 6. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THELOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 9 ZOOS

19 AFFIDAVIT

AFFIX NOTARY STAMP I SEAL ABOVE

I swear, or affirm, Under penalty of perjury, that the acCompanying report
is true and correct and includes all information required to be reported by

Sworn to and subscribed before me, by the said this the

____________

day of

______________,

20

________

, to Certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of offiCer administering oath

Election Code.

Signature of Candidate or Officeholder

www.ethics.state.tx.us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

I Total pages Schedule AThe Instruction Guide explains how to complete this form.
:

2 FILER NAME 3 ACCOUNT# (Ethics commission Filers)

4 Date 5 Full name of contributor out-of-statePAC(l: j 7 Amount of I 8 In-kind contribution

•1-k. ‘r k. contribution ($) description (if applicable)

MtbI
lo/7/ 6 Contributoraddress, City; Sat; ioe

I

Z-O iJ. jJ A I(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor fl out-of-state PACIID#: I Amount of I In-kind contribution

4/
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code
. IIO/

‘7’i2 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PACIID#: I Amountof I In-kind contribution

W
1/

L1y,

State, Zip Code

contribution ($) description (if applicable)

Contributor address; C

-

/3 / //t4/IC S7‘

72&, 7 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Ej out-of-state PACIID#: ) Amount of I In-kind contribution

CI

contribution (5) description (if applicable)

Contributor address; •City; State; Zip Code . .

7 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Z out-of-slate PACIID#: i Amount of I In-kind contribution

. ci ..e’r. contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

Pr1&510 77 7Th b (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www. ethics. state .tx.us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

I Total pages Schedule A
The Instruction Guide explains how to complete this form.

3

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor Eloutof.stalepACll i 7 Arnountof I 8 In-kind contribution

c ii4/ j3A.
contribution (S) description (if applicable)

p2—I
ic/2/,,0 6 Contributoraddress; City; State; Zip Code

7 7 i’. I
77_ 7 (‘ (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor out-of-state PAC(ID#: I Amount of I In-kind contribution
contribution ($) description (if applicable)

ip Code‘ Contributor address; City; State; 1Z

lO
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor El out-of-state PACIID#: I Amount of I In-kind contribution

.

contribution ($) description (if applicable)

io//,o
Contributor address; City; State; Zip Code

73 w- H 7cj1
‘t.2 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor El out-of-statePACllotf: I Amount of In-kind contribution
contribution ($) description (if applicable)

iô//,0
.

7Z1P Code IContributor address; City;

zO-
A’/ 4,ccrc (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See nstructions)

Date Full name of contrib or LI out-of-statePAC(ID#:__________________ Amount of In-kind contribution

) k v’
contribution (S) description (if applicable)

-

Contributor address; City; State; Zip Code

-ioc 6JIi 4
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www. ethics. state. tx. us Revised 04/21/2010



Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

wwwethics.state.tx. us

POLITICAL CONTRIBUTIONS

DUL AOTHER THAN PLEDGES OR LOANS
SCHE E

I Total pages Schedule A:The Instruction Guide explains how to complete this form. 3
2 FILER NAME ,J-0 jJ 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fullnameofcontributor Qout-of-stateFCOD#:_______________ 7 Amountof 3 In-kind contribution

) contribution ($) description (if applicable)

I (i JO 6 Contributoraddress; City; State; ZipCode

Z_S) —

I I27 4-1w t(%c
7 I33 (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor Q out-of-state PACQ: I Amount of ln-ldnd contribution

, rvt contribution ($) description (if applicable)

I b//1 Contributor address; City; State; Zip Code
—

1?-D )fr”O4Jq, c. 2O 723Z.
(If travel_outstde_of Texas,_complete_Schedule_T)

Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC fD#: I Amount of In-kind contribution
contribution (3) description (if applicable)

Contributor address; City; State; Zip Code I

(If travel_outside of Texas,_complete_Schedule_T)
Principal occupation I Job title (See Instructions) Employer (See rrstructions)

Date Full name of contributor [] out-oI-statePAC(ll)#: ) Amountof In-kind contribution
contribution description (if applicable)

Contributor address; City; State: Zip Code

(If travel_outside_of Texas,_complete_Schedule_T)Principal occupation / Job title (See Instmctions) Employer (See ristructions)

Date Full name of contributor [] out-of-statePACfD#:_________________ Amount of I In-kind contribution
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

(If travel_outside_of Texas,_complete_Schedule_T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS SCHEDULE E

I Total pages Schedule E:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Jt9krJ
“

TOTALOFUNITEMIZEDLOANS: $ 10) OO9.
5 Date of loan 7 Name of lender fj out-of-state PAC (IDS:_____________________ 9 Loan Amount ($)

tO/27/Io
6 slender 3 Lenderaddress; City; State; ZipCode 10 Interestrate

a financial 2 0/Institution? _1 /

I 20 LA). 1dOpINs
y(a)Sj 2

llMatuntldate/

12 Principal occupation / Job title (See Inetructione) 13 Employer (See Instructions)

JNIe t-ti.
14 Description of Collateral

none

15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION

17 Guarantor address; City; State; Zip Code
ot applicable

19 Principal Occupation (See Instructions) 20 Employer (See Instructions)

Date of loan Name of lender
j out-of-state PAC Loan Amount($)

Islander Lenderaddress; City; State; Zip Code lnterestrate
a financial
Institution?

Matunty date
Y N

Principal occupation I Job titie (See Instructions) Employer (See Instructions)

Description of Collateral

El none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

El not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

ww. ethics.state.tx. us
Revised 04121/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Date

) )2.4) / 0
Amount ($)

PURPOSE
OF

EXPENDITURE

Payee name

E4W P:(t1 i9d
Payee address; City; State; Zip Code

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: 2
FIrIAMJ 1cI_S 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

?O2-o tLpvJ P(t\1h’i7
6 Amount ($) 7 Payee address; City; State; Zip Code

5_/;_ )O2- i)v1 77
8 PURPOSE (a) Category (See categories listed at the top of this schedulel (b) Description hf travel outside of Texas, coniplete Schedule T)

EXPENENTURE feJIii.Nt, &peNS€. iVtti-1 Piece5
9 Complete Q() if direct Candidate) Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Pa eename

11/i_/to -eav WicA- ?c
Amount ($) Payee address; City; State; Zip Code

2cD.
PURPOSE Category (See categories hsted at the lop of this schedule) Description hf travel outside of Texas, complete Schedule T)

EXPENENTURE Ft / et

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule TI

-dqeJ+c,N &s 9cpe .4n/
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Payee name

;-4/f
Date

1o)?..7/w
Amount ($)

/O7f

PURPOSE
OF

EXPENDITURE

Payee address; City; State; Zip C de

L4o W. af’ft 4e k /7,1
t-i’1-H c&,
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule TI

vi4si’t’J peJ)L

Revised 04/2112010



Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: 2 FILER NAME 1 3 ACCOUNT # (Ethics Commission Filers)

1’ JCk,JT7itowtcucJeS
4 Date 5 Pa ee name

LI/2/ib ecovtJ
6 Amobnt ($) 7 Payee address; City; State; Zip Code

Q? 4P\1 Mcv’czs
:

rZokv. c1Op4#5’ e2-o
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule TI

EXPENETURE LC*I’J ptjwteJ+
9 Complete Q! if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name,z-,)oif ID ‘4&J+ d&’vt?,V
Amount (5) Payee address; City; State; Zip Code

ls_o_) .-
PURPOSE Category (See categories listed at the top of this schedule> Description (If travel outside of Texas, complete Schedule TI

EXPENTURE V(7 e& iec
Complete QN1I if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Pa ee name

)OI?) ;O 4 rTh-c,
Amount (5) Payee address; City; State; Zip Code

3-
PURPOSE Category ISee categories listed at the top of this schedulel Description (If travel outside of Texas, complete Schedule TI

EXPENTURE %j--r’ ,viw
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date P ename

izfiz-/io
Amount (5) Payee address; City; State; Zip Code

2JZ)
PURPOSE Category (See categories listed at the top of this schedule> Description (If travel outside of Texas, complete Schedule TI

EXPENTURE S11F
Complete Q/iJ if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/21/2010


